APPLICATION FOR PERMIT Permit #: _
BAYFIELD COUNTY, WISCQNSIN EHTE \ \ o Ol V%

ﬂ ! w W o ate: - . Qs%m,..\ @
Amount Paid: @ﬂmmu

Refund:

Emsz_zm m_.ﬁ Noa_zm Deépart.”
POBOX 58

a4 Wishburh; wi mnmmu
(715} 373-6138

{ESTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0 NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

_TYPE OF PERMIT REQUESTED—#- : [ s VY [ CONI : _ SE : H
Owner's Name: Mailing Address: City/State/Zip: ._tm_m.._u_..n_:JnM
. {8
WMGWJQ,MW M. & Shellie M Suiansen | 74285 Sr.Hwy. 12 |[Washlourn Mt 5489 | 2 a0 5 H
Address of Proparty: Clty/State/Zip: Cell Phone:
(s
TH2es StoHwy. LB washbura, Wi S5HB4I 209- 0853
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include Q.Q\mﬁm.ﬁm\wiu Written Authorization
Attached
O Yes Il Ne
PEN: (23 digits) Recorded Document: (i.e. Property Qwnership}
Lepal Descrintion:  (Use Tax Statement) 04- g =4~ rm@iﬁrwlo.d -3 05 -003 Volume |6 wm Pagels} _ BeoC
Gov't Lot Lot(s) CSM Vol &Page |57 Lot{s) No. Block(s) No. | Subdivision:

1/4, 1/4

section Q\«m » Township Pm“w N, Range mu
4 14 EF Sk Lp oA LR 7 J15a, p 9 .\m%ﬁu&ﬁm‘ Z-38
REP Distance Struc :_ﬁ\mm from Shoreline :
¥ + -_Na L= _
0 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Pevas. C Yes

i yes---continue —B feet VAAO Xm_a

Town of: Lot Size Acreage

[7 1s Property/Land within 300 feet of River, Stream (inciinermittent
Creek or Landward side of Fioodplain? i yes-—continue — P

is Praperty in Are Wetlands
Floodnlain Zone? Present?

feet

% New Construction & 1-Story i Seascnal C Municipal/City Ks_g
7 Addition/Alteration | (1 1-Story +Loft |3 YearRound | 7 O {New) Sanitary SpecifyType: . | C Well
www 00D ] Conversion G 2-Story J kmma_ﬂm;\ {Exists) Specify Typele AT
7 Relocate (existingblcg) | [] Basement C Privy {Pit) or i: Vaulted {min Noo mm__o_.;
[ Run a Business on 0 No Basement 1 pPoriable hé\mm_,snm contract)
Property O Foundation [l Compost Toilet
O O S TEAe—
. \U.INV Width: H¥ Height:
.“.. Width: @MW Height:
O Principal Structure (first structure on property) { }
[ Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
[J Residential Use with a Porch { X )
with (2™ Porch { X ]
with a Deck { X }
with (2™) Deck { X )
[l Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or T cooking & food prep facilities) { X }
0 | Mobile Heme (manufactured date) { X }
£ Municipal Use O | Addition/Aleration (specify) . L b )
O Accessory Building  {specify} J ; { X )
O Accessory Building Addition/Alteration (specify) __ h&\%\)mv\ LEAN { P\ X Wk ) \NMI.N;
Rec’d for Issuande— - , T \nx rmittey)
““ O || Special Use: {explain} { X ]
fwcz m O 1| Conditional Use: (explain) ({ X )
m Mwmm 7 i Other: (explain) { X }

mmawmwm Emw mﬂmm_ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
T tectare-that-tHls 2 n lincludéng any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and nogu_mﬁm | fwe) acknowledge that 1 (we)
am {are} responsible for the detail and aceuracy of alt information | {we] am {are] providing and that it will be relied upen by Bayfield County in determining whether to ssue a permit. 1 (we) further accept liahility which

may be a result of Bayfield no_..:n< g on this informatian | ns_m‘_ am ﬁm_‘mw providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access ta the

above described propeby »y
24 § A% (LA Date

Oésmqnmu = A . Y !
{f there 3% Muliple Owners listed %Umma Al Owners must sigh oF mmﬁni “ of authorization BMwAmnnoSumE this application)
Authorized Agent: Date
(i you are signing on behalf of the owner{s} a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: P ﬂommm Construction
Show / Indicate: Nor N)'on Plot Pian

(3) Show Location of (*): *) _u_._cms__w,. and (*) Frontage Road (Name Frontage Road}

{4) Show: All Extisting Structures on your Property
! {5) Show: (*) Well (W); {*) Septic Tank {5T); (*} Drain Field (DF); (*} Holding Tank {HT} and/or (*) Privy {P)
,_ {6} Show any (*}: {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
| {7) Showany (*): (*) Wetlands; or (*) Slepes over 20%

Please complete {1} — {7} above (prior to continuing)

{8) Setbacks: {(measured to the closest point)

Sethack from the Centerline of Plaited Road o Feet Setback from the Lake (ordinary high-water mark) sy Feet

Setback from the Established Right-of-Way NV\F Feet Setback from the River, Stream, Creek AP\ Do Feet
Tz Setback from the Bank or Bluff I Feet

Setback from the North Lot Line (s éEPF zqd | /O T[T Feet

Setback from the South Lot Line ) s Feet Setback from Wetland Feet

Sethack from the West Lot Line 56 Feet 20% Slepe Area on property [} Yes [1No

Setback from the East Lot Line 82 < Feet Eievation of Floodplain Feet

Setback to Septic Tank or Holding Tank T2 Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior tc the placement or construction of a structure within ten {10) feet of the minimum requited setback, the boundary fne from which the sethack must be measured must be visible from one previously surveyed corner to the

other previausly surveyed corner or marked by a ficensed surveyor at the owner's expense.

Prior o the placement or construction of a structure more than ten (10} feet butless than thirty (30} feet fram the minimem required setback, the boundary line from which the sethack must be maasured must be visible fram

one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Depantment by use of a corrected compass from a knewn corner within 300 feet of the proposed site of the structure, or must be

marked by 3 licensed surveyor at the pwner's expense,

(9} Stalee or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Yank (HT}, Privy (P}, and Well (W},

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also reguire permits.

# of bedrooms;

Sanitary Number: ‘Sanitary Date:

Issuance Information (County Use Only) | &
: : Reason far _umam_“

vm:j_ﬂwmﬁm D BM

Mitigation mmnm:.”_.ma”
_s.:m..mﬂ.% ﬁnmm._& :

Were Property Lines xmﬁwmmwaﬁm.a by Os___._m« :
’ S__mm Propetty Surveyed

$ Parcel _.mmm__< Created NJ Yes T No -
Emm _uwo_oommn Building Site Delineated *} Payes [ zo

..”__5%@36: ‘Record: ‘WN\\\S_T\‘THO - F\O \#mﬂv WQ\ \h\ j Nd) \r&;i ﬁ.‘»\ I15-20 WW
Buba m%x 54 pstend . : Lakes Classification ([
T e

Date of. _:mnmnﬁ_o:® \ % \..\\ _ _:mﬁmnﬁmm U<Q
5 -
.ﬁo: o:E Town, Cammittee or Board 4 Conditions Attached? -0 Yes [ No ~(1f No they need to be attached. v

mmm:.mﬁc_.mm::.mum.nﬁo._... .. : P . L UmSQ?uu« M ;ﬁ
i e |\

. N . - - —
Hold For mmawmé\% xnwwa For T8A: [ Hold For Affidavit: [ Held For Fees: [} L

N

‘® October 2013 -




http://maps.bayfieldcounty.org/BayfieldFlexViewer/ 5/13/2016



SUBMIT; .COMPLETED >vnmn>doz TAX

mq.p._.mgmz.,. AND FEE TOT :
; ._.wmﬁ_m_n_ no::Q

- Planning and No:_sm Dmﬂm_.n
PO mox ‘58
) Washbiirn, W mamma
; .G.H.ﬂ '373-6138 -

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WiSCONSIN

ECEIVE

MAY 12 2016

Permits: :D.‘Qm&
o | o3

Amount Paid:

=
m
=1
o
3
@
||

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment,

00 ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPL

TYPE OF PERMIT REQUESTED-—

g.0:A: 0 OTHER

Owner's Name! Z_m___:m EE_dmm. . i n;.,...__mﬁmﬁmﬁ_w .. Telephone:
N . 1
Ronatid M. & Shellie M.Swanson 285 Str.bwsg b L was hloorn Wi 54821 sy
209 -0B S
sddress of Properiy: CityfSiate/Zip: Cell Phone:
LS S, Hrwy 13 Wwashbura ,Wi Sueai
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on hehalf of Owner{s]) Agent Phone: Agent Mailing Address (include City/State/Ziph Written Authorization
Attached
! O Yes [ No
Recorded Document: (i.e. Property Ownership}

PIN: (23 digits)
{Use Tax Statement} | 04 SGE = Lo G- O 7T - B OB ~ OO -G yome  1OL S pagels) 200

Legal Descriptinm

Gov't Lot Lot(s} csm Vol & Page Lot(s} Na. Block(s) No. | Subdivision:
1/4, 1/4 LW
Town of: Lot Size Acreage
. e o)
Section Ol-w , Township rw _,_.r Range rm W @ ar Km& Q.,w e N... meﬁu N.. W@O L

15 PropertyfLand within 300 feet ofRiver-Stream @hcl. IntermittEnt) Distance Structure is fron S$horeline : s Property in Are Wetlands
Creek or Landward side of Floodplain? I veg—eoniinge — b MN.Q - faet Floodplain Zone? Present?
M 15 Property/Land within 1000 feet of Lake, pond or Flowage pistance, mwn:nE_,m, from Shoreline : U Yes K.Yes
i yes-—-continue — N% feet XEO L1 No

MR %ﬁ ININED  SHEAERm 16 AN~ P BAPUE,

RM \..N&QQ
_ # of Stories .
O Mew Construction H I~ Seascnal [C Municipal/City iJ City
s  Addition/AReration | [ 1-Story+Loft | [x.Year Round [" {News}Sanitary Specify Type: . Well
o oo ¢ronversion [ 2-Story [ 13 [ Sanitary {Exists) Specify Type: = A

[0 Relocate (exstingbidz) | U] Basement d O Privy {Pit} or Vaulted {min 200 gailon)
v@\w_._sm_w_._m_s 55 On J Mo Basement ¥ Mone 0 Portable (w/service contract)
| Property pJE | o Foundation {1 Compost Toilet
0  PPeI( o 7 None

Length: Width: Height:

Length: Width: Height:

[ square

ﬂ«auommnmﬁncngqm ....
Foctage-

Dimensions -

O Principal mﬂ\cn»:_.m cn:ﬂ structure on ?.o_umE:
O Residence (i.e. cabin, hunting shack, etc.}
with Loft
Residential Use with a Porch
with (2"} Porch
with a Deck
with {2") Deck
[} commercial Use with Attached Garage
Bunkhouse w/ {5 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) .

Accessory Building addition/Alteration (specify)

[1 Municipal Use

xxxxxxxxxxxxx3

Fak W .Vt

A .
Special Use: :wﬁ_m_&\.ﬂ) ylrughu\ .@P.ﬁ&\ .mchu:(mﬁﬁ H.W % % } %h
(. #7 ) [OOSR
{ X )

Canditional Use: {explain}
Other: (explain)

DD%’\ olo|ojo|a

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY IN PENALTIES
| [we) declare that this application {including any accompanying information) has heEn examined by me {us) and to the hest of my {our] knowledge and cm__m)ﬂ it is true, carract and completa. |1 (wie} acknowiedge that | {we)
am (are) responsible for the detail and accuracy af all information | {we) am {are) providing and that it witl be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which

may be a ﬂmwc: of Bayfield County relying an this information 1 {wa) am (are} providing in of with this applicatian. | [we} consent to county officials charged with administering county ordinances 10 have access to the

fry at m_._< regad) hie tim the purpose of inspection.
Bl L

T%m fo ars _Sc cu_m Cwners | _mrma on the Deed Al Owners must sign of letter(s} of authorization must 2ccompany this application}

e 5 102016

L)

Date

zoa arl wé:.w on behalf of the owner{s) a letter of authorization rmust accompany this application}
Attach

1418 m,w_xz,_,_ 1%, Eamrfc; ;: 54391 copy of Tax Statement

-7 1f ybu redently purchased the property send your Recorded




ok are applying for) g

Show Location of:
{2) Show / Indicate:

(3) Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property RS

{5) Show: {*1 well (W); (*) Septic Tank {ST); (*} Drain Field (DF}; {*) Holding Tank (HT) and/ar (*) Privy (P)
{6) Show any (*}: (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond 0

{7) Showany (*):

vqouommn_ nn:u.mq:nn_oa
North {N) on Plot Plan

(™) Wetlands; or (*) Slopes over 20%

s

amm

a/

\“'.
T e N

T
e

Please complete {1} ~ {7} above m?\ﬁ: o con

{8)

Setbacks: (measured to the closest point)

tinuing)

Setback from the Centerline of Platted Road A8 Feet _ Setback from the Lake {ordinary high-water mark) = WW Feet

Setback from the Established Right-of-Way B30 Feet Setback fram the River, Stream, Creek Mﬁn\w Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line \Wnﬂm T Feet

Setback from the South Lot Line N ey Feet Setback from Wetland Feet

Setback from the West Lot Line anam, Feet 20% Slope Area on property [1Yes [LINo

Setback from the East Lot Line = £ Feet Elevation of Floodplain Feet

Sethack to Septic Tank cr Holding Tank 50 Feet Setback to Well Efe) Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Frier to the placement or construction of a strusture within ten {10}

other previously surveyad corner or marked by a licensed surveyor a

one previcusly surveyed corner ta the other previously surveyed cor

Priorto the placement or construction of a structure mora than tea (10) fzet but less than thiriy {30} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible fram

feet of the minimum reauired sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
1 the owner’s expense.

ner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{_marked by a licensed surveyor 2t the Owness gapanse.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Infermation (County Use Qw_.i

.mms._ﬁmé 2c3wm: # of bedrooms:

‘Sanitary Date:

Permit Denied ﬁ_umﬁmg

xmmmoz mo,. om:_m_

" fp-Ol%Y

! _@a U%Q m& Ie 5

1s Parcel 2 Sub-Standard Lot
Is Parcel in Camrnon Ownership

O 'Yes {Desd of

O Yes -

O Yes :n:mmn_\no_._ﬁ_w:n_._m _.ozmz

. g_ﬂmmﬁ_o:..x.m.nrm,_‘mm 115 Yes

IYes |

Affidavit Reguired :
‘Affidavit Attachid -

mmwo«&

Is Structure Non-Conforming

1 “Mitigation E..nmn:mm

Grantad b
I1Y¥es A No Case #:

arance (B.O.A.}

msﬁma _,..._< <m:m=nm :w 0, > u

Previousy
Oves

. ]
s_mm _umﬂnm— _,mmm % Created

Was Proposed Building Site Delineated

Ye L ... .
- We ere uwonmﬂ.. Lines xmu_.mmmﬁmn_ _u< Ds:..mﬂ ]

<<mm _ua_um& mc:..m,..ma

F

Inspection Record:

Date of W:mumn:oz.

wb,\_

no:m;_o:amw Town, nuj:.:#mm or

Signature of [A5pector:

Hold For Sanitary: O

L Hold For Affdavit: [

Held Eor Fees: [

® October 2013




